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—— FOR INSTRUGTIONS, SEE BACK OF FORM -
rlewr: DISCLOSURE SUMMARY PAGE ./
l’;)i:;osl,_.:gseao';rd AMPAN A Etfective Januaiy 1, 2010, ail staterments and reports filad by new commitiees
S10E. 12" Ste. 1A for state office must be filed eleclronically and effective Janue.y 1, 2012, all
Des Moines, lowa 50319 |Statements and reports fifed by all commitiees for state office nust9a fed) 5 19 g
Fax: 515-281-4073 eloctronicaily. W LD AR DL
Effective May 1, 2010, al slatements and reports for State P£ Zs and State

Partias must be filed elecironically. '
| Rese : Form

COMMITTEE NAME (Must be same as on Statement of Organization)

) ! . FORM
; (il O ¥ O i i n 2z DR-2 DISCLOSURE
IMPORTANT: Ingicate by #4ype of ¢ itee you are reperting for: | (Rev. 12/2009) REPORT

( 1 )Statewide_egislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party )

(4 ;County Centrat Committee { 5 )County Candidate { 6 )Cily Candidate (7 )Schaool Board or Other P:itical —_— ol 5
Sukdivision Candidate { 8 )County PAC (9 )City PAC ( 10 }School Beard or Other Political Subdivisior PAC ( For Office Use @
11 ) Local Baliot Issue Comm.& o .

== T T
CANDIDATE COMMITTEES ONLY: toggea in | LNN\\;
Candidate Name Pofitical Party (if applicatie) Scanned
— Caomputer
Office Sought District {if Senate or Hou: e) Audited

Late reports are subject 1o possible cvil and criminal penalties. Pursuant fo lowa Code sections 68F! .32A(7) and 68A.401(3), the candidate, for a
candidale’s committee, and the chairperson, for any other type of committee, is the individuat respoisible for filing timely and accurate reports.

.1 G4/ 745 F 3l S/ § 5T
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

e S D
| AM FILING A Jan. ! Ci: 201D REPORT FOR (1) ELEC™ 10N /(2)NON-ELECTION YEAR.
{report date) Indicate by #
(JCHECK IF AMENDMENT TO REPORT DATED Cocal Commiliess orir Dae of Elocion

LJ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c & Local Commilt e County s
(You must continue bo file reports until a DR-3 is fled.) Lt Local Coriliees, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the feporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end ;

of the last reporting period or must be zero if this is first reportfiled.) ... veiee . . ‘S ﬁé ol Q t
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .................. 5 , 7 5 5

Schedule F: Loans Received tota! (Attach Schedule B sttt e e
Schedule H: Total Saies of Campaign Property (Attach Schedule 1 TS UUO RSO

ch H a; Candi ' G ittees On|
SUB-TOTAL ... § /260 .{ &

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totai (Attach Schedule B) (*"also see debts and loans beluw)........... ) ‘ I d 5 7
Schedule F: Loan Repayments iotal (Atlach Schedule FY ettt vt enn
CASH ON HAND at the end of this reporting period (if fina! report balance must be ZBIO) oo e § C, L" 3‘_45_7
N 3
*UNPAID BILLS (From Schedule D - Attach Schedule 0 ) IO, w

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =3 O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule ) VOV
CONSULTANT BREAKDOWN (Schedute G Attached?) YES NG

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of ;:ach year.
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For instructions, See Back of Form | SCHEDULE
CONTRIBUTIONS ~ A | MOETany
b ':?NEV Tl::::" IN (Rev.0697) | REGEIPTS
{ cHEcKk THIS BOX IF

COMMITTEE NAME (Must be same as an Statement of Organization) AMENCING FORM

STATE CANDIDATES NOTE: IF A CCNTRIBUTION IS AECEIVED FROM A STATE PAC (POUTICAL ACTION [\OMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILAIRL.E FROM THE IOWA ETHICS ANO CAMPAIGN

0I1SCLOSURE BOARD.
CAUTION: Section 638.32A(8). lowa Code, prohibits the use of informatian copied from repornts and statements for soliciting contributions or
for any commercial purpase by any person othes than statutory palitical committess.
DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTCR "1 RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIOATE® | RECEIVED FUND-
MO DVYA) AND PAC CHECK  applicable} RAISER
—humeen i INCOME
ID#
Tee Cream Social s .
YA/ 0F | ok ) — 000 |
5 Ungtemized Contcbut: on
o | Zce Cream Social _
Ynid/p9 | cxs 2 . s .
/34/07 - Uuns ll'ém.'z.eg! Cc‘m'l‘f.bu'hmx 30.00
i
h - . < : /
Va6 /g |oxo Tee Cream Social 437.55
1D# .
7» ) Tce Cfe&m Social .
. CK# . ) . &~
/39/0? uniternized Conteibution 50.00
1D#
CKe
104
CK#
1O#
CK#
10#
CK#
5
CK#
1D
CK#
SUB-TOTAL s
TOTAL i last page of this § .~
scheduls) 5 ! ‘7 55

* DiSCIOSWIE 3w requires candidale committees 10 Jisciose Ine relationsnp o any relative Making 3 contsity sof (0 the
comminee. Relationsiup Must 38 shown to the thid degiee of cansanguinty [blood celarves) and alfingy {re-akves oy
marmagel (See Page 2 ol ‘orms packet.). If surname of contributor Is the same as candidate. ut there s nc
farmilial relationsiip. enter Mot applicable™ < the relatonstwp column

Page __”__[___ of _l_...._-
itor Schecuie A!




Jan 19 10 08:40a

Vicki

LG 0@ 0006 0m 0 00000 0E bR 00 C

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUN"

STATE PAC COMMITTEES: N
CANDIDATES, LIST THE CAND!

DATE IDENTIFICATION NUMBER |
PAC CHECK NUMBER FOR EACH EXP

OTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
N THE DESIGNATED COLUMN AND “HE

R —————ssSs

641-745-2342 p.2
SCHEDULE
B MONETARY
{Rev. 09!97) EXPENDITURES

[J cHeCK THIS BOX IF

ENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
VCOMMITI'EE NAME [T OCEDDEOC OO0XNCH (T COomam i aefiinaty 1y
Pepubli ot mwm | o
CANDIDATE NAME AND ADDRESS TO WHOM F JRPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIB 2 TRANSACTION) EXPENDED
EXPENDED | (i applicable) (CEODI00 CONWAS MADE
(MM/DD/YR) AND PAC ,
CHECK _
NUMBER .
. Lo 3 tedt . .
12/ 09| cxe 199/ 32 | S 540
Fonfo.ne/le'. TR S5054¢ i
iD# heo Weinhel mevc - _g'_ e CYe
. ~ lce er 1€ =% 44
%\é/gﬁ oK J050 Qoo™ St. Social }7. 8%
' Fontanefle , Th 55
1D Good Samacitan Center fee Crecm Sov
7/3'7/0? CK# 226 Sumwmerset St iceg Creanw Socia{ “70.00
Fontawe fle [ Th S5
iD# \(iC—k; 6"0 wn Spoons’, bo»g‘s, QKP.S)'!-&
V3709 | cxa Po Box /65 8.0
Fantanelle , TH L2596
10# Adaic County Free Peess| Ad Sor ce Craom
g/[/o? oK \Po Box /48 4 _ .5ocfa.l /0-0@
Oceentic b, ThH 50849
iD#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $
" TOTAL (if last page of this schedufe) | § / // 57

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried cn Schedule H, {Refer to Schadule H Instructions.)

Expenditures fo persons/eniities providing consulting, advertising, fund-
Schedule G by the amount, purpose, and date of each type of expendi

Schedule G instructions and lowa Code 56.6(3)(i).)

raising, polling, managing, orga- izing services must also be detail Hemized on
ture made by the person/entity or behalf of the candidate’s commitiee. (Refer lo

Page

/

o1

{for Schedule B)




